Social responses to Koro illness was studied from an urban population (n = 118) ofDarjeeling district of West Bengal State, during and after the North Bengal Koro epidemic. The prevalent social cognition of Koro as a positive illness paradigm, both among the Koro-affected and non-affected families, was the important social dynamics that helped the epidemic to spread as the illness in the region. The cognition-intensity related to the Koro vulnerability has diminished gradually with the passing of time, which was well corroborated with the gradually weaning incidence curve of Koro illness in the region.
STUDY DESIGN
Koro social response rating was done by home visits. First rating (IR) was done during the height of the epidemic (at the third week of outbreak). Second rating (IIR) was done at an interval from the firstt of 29.5 ± 3.4 days, and the third rating (IIIR) from the second, at 30.67 ± 4.57 days. In the third rating due to absence or unwillingness the number of respondents were dropped down to 38 in non-Koro families and 30 in Koro-affected families. So for the comparison between IIR and IIIR, a sub-sample (of the same persons who also responded in IIIR) of the IIR was drawn.
Comparisons of the responses were done by using Chi square analysis.
EPIDEMIC CHARACTER
Social responses were elicited at the following background of Koro epidemic rn the Darjeeling district. Out of total 151 male Koro cases of this epidemic, 84.8% were reported in July, 3.9% in August; 7.3% in September; 2.7% in October and 1.3% in November 1982 ( Fig. 1) . 
RESULTS
A able 1 shows the responses percentage distribution and comparison between first and second ratings.
In the IR most of the respondents both from Koro and non-Koro families, perceived Koro as a physical illness with little emphasis on its mental causation and they showed no difference in their illness-type cognition. In the IIR, this illness-type cognition differed significantly (p < .01), where physicalmental typology was endorsed with greater frequency and the previous physical-type cognition showed decreased response with slight increase in mental-type response. This cognitive shift of illness-type from IR to IIR was significant (p < .01) in the non-Koro families and in the total response.
In the cognition of Koro seriousnses, both the groups differed significantly (p. < 0.01) in the IR perception, where non-Koro families stressed more on the less serious nature of Koro than the Koro family respondents. In the IIR, this trend was noted in higher frequency in the non-Koro families' and in the Korofamilies also this cognition shift towards 'nil' or 'mild' serious nature of Koro was evident. These differences from more serious to less serious nature peremption was significant (p < .01) from IR to IIR in all the sample groups.
Cognition about the assessment of infective potential of Koro showed no difference between the groups in both the ratings though there was a cognition shift from IR to IIR so far the 'nil' and 'deadly infectious' endorsement is concerned. The cognition shift from IR to IIR in respect from more to less infective nature of Koro is significant (p < .01) in both the groups and in the total response. Interesting cognition differences (p < .05) were noted in the risk perception between the groups in the IR, where non-Koro families perceived more about the 'sexual power loss" from Koro, whereas Koro families perceived more about the 'life threateninng' risk. This trend was also observed in greater frequency in IIR along with the non-Koro families' endorsement of no life threat from Koro. Similarly, the Koro families perceived for the first time in IIR that Koro posed no risk along with more emphasis on the 'general health problem'as a risk of Koro. These cognition differences between the groups were significant (p <.01). Differences in the risk cognition from I to IIR in all the sample groups were significant (p < .01). Table 2 shows the comparison between II and IIIR percentage responses. In the IIIR, mental or mental-physical nature of Koro illness-type were perceived in greater frequency in both the groups. In addition, non-Koro families perceived for the first time in IIIR that Koro is not an illness at all. These cognitive differences of both the groups were significant (p < .05).
A significant' cognit ion shift from II to IIIR was noted in non-Koro families (p < .01) and in the total responses (p < .05).
In the 'seriousness' response, though the shift of cognition from 'severe' and 'moderate' nature in 'nil' or 'mild' seriousness was noted in II to IIIR, yet there were no significant differences were observed from II to IIIR. Similarly, in the response of 'infectivity', this type of cognitive shift from 'deadly infectious' to 'nil' or 'mild' was noted though they showed no statistical significance.
In the 'risk' response, total responses from II to IIIR showed greater endorsement on 'nil' item (p < .01). There were significant difference ( p < .05) between the two groups in both the ratings. The present investigation clearly displayed this social cognition pattern in reference to Koro epidemic in this region. Initially with the outbreak of Koro, the Koro as a positive illness paradigm was accepted through emergent norm theory (Markush, 1973) . With the passing of time, this positive (as regard to the illness validity of Koro) cognition shifted towards negative paradigm, both in Koro-affected and non-Koro population of this region. So gradually the incidence of new cases fall to the complete non-occurence. The dynamics of this social cognition reinforcement could be well convincing if we consider the associated epidemic pattern in this region ( fig. 1 ) and compare this epidemic curve with each of the factors of social cognition, viz. seriousness, infectivity and risk perception in reference to this time frame (fig. 2,3,4) . The cognitive shift from Koro as a positive illness to a negative one is well illustrated in these cognitive maps and shows how the social reinforcement turns from initial positive to negative acceptance of the behavioural abnormality gradually with the passing of time. 
IIIR NORTH BENGAL KORO EPIDEMIC
Time is the most important variable in any cognitive appraisal, as it offers sufficient interval for the observation of the natural course of the event. The social model of Koro as a highy vulnerable illness gradually lost its cognitive intensity over time. This is a cynamic process, started from the very inception of the event in the community, but probably when it attains an arbitary level of shift from positive towards negative cognition, then some neutralizing effects evlove, as being manifested in the reduction of incidence curve of the illness. Psychiatric epidemics so are very much well-known for their acute rise and precipitous fall with eventual weaning and fall of incidence rate (British Medical Journal, 1979; Small and Borus, 1983; Moffatt, 1982) . The social dynamics of cognitive shift from positive to negative illness paradigm of Koro along with its associated impact on the epidemic character is well illustrated in this study. Social response curve, thus definitely influence the illness incidence curve in psychiatric epidemic, which is evident in the present study of Koro epidemic. 
